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GENERAL COUNCIL 


‘MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1919. 


Tuesday, November 25th, 1919... 

Sir Donato MacAuister, K.C.B., President, 
in the Chair. 

tenth session of the General Council 


. 


Tue one hundred and 


of Medical Education and Registration was opened at the 


offices of the Council, 44, Hallam Street, London, W., on 


Tuesday, November 25th, 1919, at 2 p.m. 

Presipent’s ADDRESS. 

Sir DonaLp MacALisTER said: - 

; Gentlemen,—Thirty years have passed since I was 
elected a member of this Council by the graduates of the 
University. of Cambridge. Fifteen years have passed 
since, by your favour, I was first appointed to be your 
President. None of those who’were my colleagues in 
November, 1889, are now with us, though some happily 
survive in well-earned retirement. The time cannot be 
far distant when you wilt properly desire to entrust the 
responsibilities of my office to younger hands. ~ But in 
the meantime I am pleased to think that the efficiency 
of the Council, in its work for the public and for the pro- 
ession, is unimpaired. Its membership may change, bui 
its devotion to the due performance of its functions, defined 
and limited as they are by the Medical Acts, does not 
diminish. And I'am pleased to nc t2 also that its influence 


in the counsels of the nation on medical matters, and | 


its effectiveness in the guidance of professional training 
and the maintenance of professional standards throughout 
the empire, are steadily increasing. It possesses a heritage 
of accumulated experience aud recorded service which 
will be handed on from generation to generation of its 
members. 
Changes in Membership. 
, An unusually large number of changes in .the composi- 
on of the Council has occurred since we last met. Dr. 
Cash, after eight years of office, during which he gave 
Invaluable assistance on the Pharmacopoeia Committee, 
retires in favour, of his eminent Aberdeen colleague, Dr. 
Matthew Hay, whom we welcome on many grounds, but 


_ specially for the help he can give us in questions of public 


heaith and preventive medicine. A highly distinguished 
anatomist, Dr. Elliot Smith, unique among us as being 
registered in the Colonial List, has, on his transfer from 
Manchester to London, yielded place on the Council to a 
highly distinguished pathologist, Dr. Henry Roy Dean. 


Sir Arthur Newsholme, K,C.B.,. long. and__ honourably. 


associated with the Public Health service in England, has 
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undertaken important duties in America, and has resigned 


experience in the medical schools of England and Canada, 
and for his distinction as a man of science. — fue 


The Election of Direct Representatives. 
. The general election of direct representatives, to take 
office on January Ist, 1920, which had been postponed on 
account of war conditions from the date of its regular 
incidence in 1916, was duly carried out in accordance with 
the rules of the Privy Council. The result, announced by 
me as returning officer on November 20th, is that all our 
present members who allowed themselves to-be nominated 
ave re-elected. They are to be congratulated on the 
renewed vote of confidence they have received from the 
registered practitioners of the United. Kingdom whe 
exercised their professional franchise.. For our own part 
we have reason to be gratified that our sense of their value 
as members of the Council is fully shared by their con- 
stituents. Our esteemed fellow-workers for-twelve years, 
- Dr. Langley Browne and Dr. Latimer, did not stand for 
re-election. They remain with us till the end of the year ; 
but you will allow me to say to them, in your name, that 
they will carry with them the cordial and grateful 
acknowledgements of the Council for what they have been 
and what they have done -while they shared in its 
important tasks. We shall have the opportunity next 
session of offering the right hand’ of fellowship to their 
able successors, Dr. Bolam of Newcastle-on-Tyne and 
Mr. Turner of London. 

- The statistics of the general election have been reported 
to the several Branch Councils. ‘They. will repay some 
study by the profession. ‘The dislocations of war time 
niay account for the large number of voting-papers 
returned through the Dead Letter Office. « But ‘other 
causes must be invoked to’ explain the fact that more tlian 
half the practitioners resident in the United Kingdom 
failed to give any indication that they were personally 
interested in the election. Out of a total of 34,026 ‘votiig- 
papers issued, only 13,227, or 38.9 per cent., were retu 

in accordance with the regulations and recorded as valid; — 
In some parts of the country it is plain that, under present 
conditions, the time allowed for the issue and return of 
voting-papers is less than sufficient. The fresh experience. 
of the Registrars and of the Returning Officer confirms tho 
view. expressed by. the Council eight years ago (Minutcs, 


‘1911, 85) that the time allowed- by the Act 
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1886, should be extended. I propose, with your approval, 
to ask the Lord President to reintroduce a short measure 
for this purpose, on the lines of Lord Morley’s bill of 1912 
(Minutes, 1912, p. 192). 


Honours. 
_ His Majesty has, honoured the Council by conferring on 
Sir Gilbert Barling a Baronetcy and the Commandership 
of the Order of the British Empire, and the Commander- 
ship of the same Order on Sir Arthur Chance. Our late 
_ Solicitor, Mr. W. H. Winterbotham, has received a Knight- 
-hood. A civic honour also has-been bestowed on Dr. 


of all relevant considerations, including those set forth in 


the Council’s own resolutions on the subject. 
With a view to inducing its Licentiates in Den 
Surgery to pursue more advanced study after obtaini 


their primary qualification, the Royal College of Surgeong 


of Edinburgh proposes to institute a higher diploma in 
dentistry. The College has submitted its proposal to the 
Council, which, under Section II (6) of the Dentists Act, 
1878, may make order for the registration of the higher 
diploma as an additional qualification if it appears that 
it is granted after examination “in respect of a highey 
degree of knowledge than is required to obtain a certifi. 


. Latimer, who has accepted the unanimous invitation of 
,the. Corporation of Tunbridge Wells to be its Chief 
.. Magistrate during the current municipal year. We express 


cate of fitness” under the Act. The Executive Committeg 
will report to you on the question of recognition, 


- our best wishes to His Worship the Mayor. 


Medical Registration. 
Two years ago I ventured to predict that, in the present 
‘year, 1919, the number of new practitioners registered in 
the Medical Register with home qualifications would be far 
‘below the average. The registrations up to this date show 
that the prediction will be fulfilled. But some compensa- 
tion is afforded by the fact that, during the year, nearly 
_.400 British practitioners, holding : qualifications gained in 
Canada, Australia, and elsewhere, have been admitted to 
. the Colonial List of the Register. | 


Students’ Registration. 
» "The numbers of -registered medical and dental students 
‘for 1919 are, as was ‘also foreseen, very greatly in excess 
of former records. They are filling the schools to over- 
flowing ; some schools indeed have had to postpone all 
* fresh admissions until next April. There is apparently no 
. Goubt that in a few years the professional ranks will be 
‘more than replenished. In some.minds the expected influx 
; 4s giving cause for anxiety, lest the:new practitioners may 
, not. all find suitable employment when they reach the 
Register. But it must be remembered that, on the one 
hand, the wastage of war has been great; and, on the 
i iother, that the openings for skilled men and women will 
- ‘be multiplied by the increased activities of the new autho- 
‘ities concerned withthe conservation of the health and 
’ physical welfare of the people. There will, in fact, be 
many new demands, and I for one do not doubt that 
they will ultimately match the new supplies. Under the 
Ministries of Health Acts, various preliminary Orders in 
Council have been issued and transmitted for. consideration 
: tothe Executive Committee. They deal with questions 
of machinery. The Secretary for Scotland has requested 
the Scottish Branch Council to send for his consideration 
the names of four persons specially fitted for .appointment 
by him to the Scottish Consultative Council on Medical 
Questions, and his request has been complied with. 


Nurses Registration Bill. 
‘As I indicated last May, the two Nurses Registration 


bills. then before Parliament have been displaced by a new - 


bill, introduced in the House of Commons by Dr. Addison. 
It avoids certain disputed questions, chiefly by leaving 
them to be decided, under the directions of the Minister of 
Health, by a General Nursing Council, which has power to 
frame rules. These rules have to be approved by the 
‘Minister, but it is not provided that, as in the case of the 
Midwives Acts, they ‘are first to be transmitted to the 
uncil or its Executive Committee for consideration. 
You will probably desire me to-call. attention, through the 
Lord President, to this omission. Dr. Addison’s. bill does 
“not extend to Scotland or Ireland, but I learn that 
geparate legislation for these parts of the United Kingdom 
contemplated. The Executive Committee will bring to 
yout notice this and other points, on which representa- 


ms might be made. . 


Dental Practice. 

_ The framing of a bill based on the recommendations of 
Departmental Committee on Dental Practice, which 
discusged fully last session, is in hand; but its precise 
Unes are.not yet known. The Government has explained 

in the Housé of Commons that “the issues involved. are 
numerous and complex, and must be considered in their 
., relation to the other health services for the community.” 

The Council will agree that the draft bill will be all the 

better if in framing-it the Government takes account. 


Reciprocity. 

The Province of Alberta, Canada, has now legislated in 
favour of medical reciprocity with the United Kingdom, 
The terms of the new law are such that His Majesty may 
be pleased to regard them as justifying the application to 
the province.of Part II of the Medical Act, 1886. In that 
case the necessary Order in Council may be expected 
shortly—I understand it has been issued this (Tuesday) 
morning—and the Executive Committee has intimated itg 
readiness to give it immediate effect. .One province of the 
Dominion—namely, British Columbia—will alone remain 
outside the agreements for reciprocity: concluded between 
the United Kingdom and the several parts of the British 
Empire beyond the seas. Representatives of the National 
Board of Medical Examiners of the United States of 
America recently visited-this country with the object of 
studying and reporting on the methods employed here for 
the testing of candidates for medical qualifications: and 
for the control of their registration as practitioners... The 
Registrar, by my instructions, placed at’ their disposal the 
fullest information on these subjects which the: office 
possessed. The representatives, by the courtesy of the 
licensing bodies, also attended a number of ‘the qualifyi 
examinations. We are informed that they derived much 
valuable knowledge from their visit. Their report will be 
awaited with interest on this side of the Atlantic. The 
influential movement towards thé establishment of a high 
and uniform standard of professional qualification through- 
out the American:Commonwealth, of-which the National 
Board is the expression, may have issues of importance 
extending beyond the United States. :. 

Numerous applications from American and Canadian 
dentists desiring registration in the United Kingdom will 
- reported to you by Sir Charles Tomes’s Committee: 

hey indicate at once the ambition of many ex-service 
practitioners to acquire a legal status here, and the need 
for greater uniformity in the conditions for qualification 
on the American continent; 

The provisional reciprocity established with Belgium 


for the period of the war may terminate with peace, 


unless fresh legislation is undertaken by the Belgian 
Government. I am informed that the legal question is 
now being studied by that Government. We may expres 
the hope that the experience of our hospitality to Belgian 
practitioners may lead to the admission of British’ prac- 
titioners to the privilege of practising in Belgium on 
equitable terms. 
Inspection of Examinations. 
Your Standing Committees will report to you on the 
inspection of examinations for diplomas in public health; 
on the resumption of the cycle of visitations and inspec- 
tions of final or qualifying examinations interrupted by the 
war; on the teaching of the preventive aspects of medi- 
cine in connexion with the successive stages of the medical 
curriculum; and on other matters of ordinary business 
remitted tothem. In order to promote economy in print- 
ing, the cost of which has become exceedingly heavy, 
many of the drafts have been circulated in typed copies, 
and I do not propose by any remarks of my own to 
anticipate their issue in printed form when completed. © 


Disciplinary Cases. 

Fortunately, we have little to print in connexion with 
our judicial procedure. The Penal Cases Committee had 
had a number of more or less imperfectly formulated ‘com: 


plaints before it. But, either because the complainanta 


withdrew their charges or were unable to furnish the 


prima facie evidence required by the Standing Orders ; oF 
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ause the complaints themselves were not of a nature 
that called for further inquiry at your hands; or because 
the accused persons were at a distance and could not be 
summoned in time to attend at this session, the actual 
inquiries now to be conducted by you are very few. Some, 
however, must be regarded as merely postponed to a later 
date, when the evidence is more complete. 

- [ venture to think that all the business before you can 
be fully and effectively dealt with by Thursday evening. 


BLECTION OF DIRECT REPRESENTATIVES. 


”* The result of the election of direct representatives for 


the three kingdoms was reported in the Journat of last 
week (p. 677). a 
England and Wales. 


‘The Registrar of the General Medical Council (Mr. Norman 
King) made a peat to the English Branch Council, from which 
we quote the following passages : ogi 

The total number of ers issued was 26,539, as compared 
with 25,215 issued in 1911, and-of this number 1,771 were 


. returned through the Dead Letter Office marked ‘‘ Gone 
away.” This is very regrettable, but unavoidable. During 


the war the issue of circulars of inquiry under Section 14 was 
suspended owing to difficulties of labour and materials; even 
if it had been possible, it would have been undesirable, because 


_to inquire and to take no action in the case of those from whom 


no reply can be obtained is useless, and it would have been 
most unfair to penalize the many who might not answer owing 


“to having left their practices at short notice to engage in 


national service during the war. It is probable that the 


great majority of these practitioners will be traced before the 


issue of the Register for 1921. Great efforts are made to save 
ractitioners from the consequences of their own carelessness, 
though it is very seldom that any thanks are received. At the 
election in 1911 the number of dead letters was only 296, and it 
is hoped that before the next quinquennial election takes = 
the Register may have been so brought up to date as to bring 
its number of imperfections down to a similar number or less. 
..The statistics of the election may be conveniently given in 
thefoliowing table: 


Number of papers issued 26,539 
Deduct dead: letters and practitioners notified as 
Possible number of voters... 24,743 
Good votes received ... 9,867 
Votes invalid for the following reasons: 
Identification envelope not fastened 142 
Ditto unsigned __.... 125 
Ballot papers loose 13 
Envelopes empty ... 8 
- Sundries... 5 
Received too late ... 515 : 
808 
—- 10,675 
Number who teok no partintheelection ..  _ ... 14,068 


- The percentage of the constittiency who took part in the 
election was 43.14, which may be compared with 51.02, 48.61, 


. 48.3, 47.6, and 39.4 in the five previous elections. 


Scotland. 


_ Dr. John McVail reported for the Scottish Branch Council 


that voting papers were forwarded by post on November 7th to 
4,898 regiatered practitioners in Scotland, ‘and of. thése* 2,154 


‘were returned within the specified time. The analysis was as 


follows: 
Voted for Or. Norman Walker . ... a. 914 
Noted for Dr. Ebenezer Duncan ... 
Voted for Dr. Michael Dewar + 252 
Rejected for informality ... 105 
Returned through Dead Letter Office 
Received too late ... 100 
Not returned in any way ... 
4,898 
Majority for Dr. Norman Walker ... até : 
Percentages : 
Returned within specified time . 2,154=44.0% 
Returned too late 100= 2.0% 


Returned through Dead Letter Office 338= 6.9% 
returned inany way ... 2,306=47.1% 
’ The total number of invalidated papers (105) was 4.87% of the 
‘possible votes returned. 


Treland. 
Sir J. W. Moore reported that the analysis of the voting in 
Treland was as follows: 


Voted for Dr. Leonard Kidd 

Voted for Dr. Jaines C. Mc Walter Ge 

Total voting papers issued 


The percentage of the constituency who took part in the 


British Medical Association. 
CURRENT NOTES. 
Indian Medical Service. 


Tue following letter, dated November 24th, has been 
addressed by the Medical Secretary of the British Medical 


Association to the Under Secretary of State, India Office: 


Sir, : : 
__ The Naval and Military Committee of the British 
Medical Association, at its meeting on Friday, 21st instant, 
gave further consideration to the present position regarding 
the Indian Medical Service in the light. of the recent 
deputation to Mr. Montagu. The matters put forward on 
that occasion were reviewed, and I was instructed to 
inform you that, after the most careful consideration, the 
Committee has come to the conclusion that the new 
medical officers required for the Indian Medical Service 
are not likely to be secured on terms less favourable than 
the following : ¢ 

1, A 50 per cent. increase on an officer’s pre-war total pay. 
2. Anincrease in pensions. 
3. Free passages out and home. r 

Further, the Committee is of opinion that it would be 
unwise for the Association to hold out any hope of these 
terms being successful in securing the officers required 
unless they are adopted within the next six months. The 
Association’s experience after the deputation on February 
10th, and the probability of a continued rise in the cost: 
of living, confirm the Committee in the conviction the 
last deputation expressed to Mr. Montagu, namely, that 
concessions are greatly reduced in value if there is any 
avoidable delay in putting them into force. ; 

' Iwas also instructed to say that, in order that there 
may be no misunderstanding of any kind as to what the 


Association means when speaking of pre-war total pay, it 


is to be understood that the term refers to the pay set out in 
column 2 headed ‘Old rate for charge of a regiment,” of 
a circular headed ‘‘Indian Medical Service,’’ and dated 
eth 1919, issued by the India Office (ref. 10.1.M.8.101. 
With a view to obtaining short term officers who could 
be used for the purpose of relieving those officers of the 
Indian Medical Service to whom leave is long overdue, the 
Committee desires to bring to your notice the following 
That a two years’ contract be offered. . 
2. That the salary offered be 650 rupees per mensem. 
3. That a free passage out and home should be given. 
_, 4. That those appointed should be allowed the option of join- 
ing the I.M.S. during, or on the completion of their contract if 
they desire to do so and if they are found suitable. . x 
The Committee. would urge that this latter matter 
should be considered a very pressingone.  .. 


f 
‘Medical Policy in Parliament. 
The House of Commons Medical Committee will, on 
Monday next, receive a deputation from the British 
Medical Association, which will place before it the Asso- 
ciation’s policy on coroners’ law, death certification, and 
proprietary medicines. The statement of policy on these 
subjects and the directions in which help is desired from 
the medical members of the House of Commons are under 
consideration by the Parliamentary Subcommittee of the 
Association. It will be remembered that the House of 
Commons Medical Committee was constituted after the 
last general election, with Sir Watson Cheyne as chairman 
and Dr. A. C. Farquharson as secretary. ag 


Council By-Election. _. 

Dr. William Snodgrass of Glasgow has been duly elected 
to fill the casual vacancy in the Council, of the British 
Medical Association in respect of the four Glasgow City 
Divisions. 


Association Notices. 
PROPOSED CHANGES OF AREA, 

j Woolwich and Lewisham Division. . tg 
NOTICE is hereby given to all concerned of a proposal 
made by the Woolwich and Lewisham Division that a 
‘Woolwich Division be formed of area to consist of Wool- 
wich borough and Plumstead and Eltham parishes. 

‘~The matter will be determined in -due- course by -the 
Council. . Any member affected by the. proposed. change 
and objecting thereto is requested to write, giving his or 
her reason therefor, to the Medical Secretary, 429, Strand, 


election would thus appear to be 38.22. 


London, W.C.2, not later than December 293th, 1919. 


| | 
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‘INSURANCE. 
- REPLY BY THE MINISTRY OF HEALTH 
TO M. 26. 
‘Tux following communication from the Ministry of Health, 
dated November 25th, 1919, has been received by the 
Insurance Acts Committee in reply to the Memorandum 
M. 26 printed in last week’s SupPLEMENT (p. 121): ° 
‘Iam directed by the Minister of Health to state that 
‘your letter of November 17th, enclosing a further Memo- 
randum on the subject of medical remuneration, has 
been duly submitted to him, and will receive his careful 
attention in connexion with the whole subject to which 
it relates. 


. After full consideration, the Minister considers that it 


is due to the representatives of the Panel Committees 
that he should defer his decision until after the dis- 
cussion at their Conference on November 27th. He will 
then be glad, if it. should. be desired, to receive a depu- 
tation who may be iv a position to convey to him the 
views of the Conference, and to discuss, on behalf of 
insurance practitioners, any points which may remain to 
be examined. 
/ In the meantime Dr. Addison does not consider that 
any useful purpose would be served by further comment 
from him on any of the considerations stated either in 
the Memcrandum last received or in the previous Memo- 
yandum of the Committee. This abstention from com- 
ment must not, however, be understood to imply his 
concurrence in the arguments put forward in either 
document. It appears necessary to say this plainly, in 
view of the assumption in the last Memorandum that 
certain inferences may be drawn. from: his omission to 
comment upon particular arguments advanced in the 
emorandum M. 22. Such observations indicate a 
hisconception which it is desirable to remove. Dr. 
Addison’s letter was not sent as a controversial “ reply ” 
to the Memorandum of the Insurance Acts Committee, 
but because he considered that it might be of assistance 
to the profession that he should indicate to them certain 
points which, from the public standpoint, appeared to 
him to require further elucidation. 


i He does not propose now to add further to the dis- 


cussion, but feels it to be due to the medical practitioners 
concerned to say, quite frankly, that the case before him 
doés not satisfy him that the Government and Parlia- 
ment should be asked to sanction the large expenditure 
of public money which the capitation payment of 
13s. 6d. suggested by the Insurance Acts Committee 
would involve. 

-The Memorandum which you desire, with regard to 
the probable dates of the coming into operation of the 
new Regulations and of the issue of the necessary 
notices, is enclosed. [This will be printed in next week's 
SUPPLEMENT. | 


MEETINGS OF THE PROFESSION. 

MEETING OF LonpDON PRACTITIONERS. 
A mass meeting of insurance practitioners, called by the 
London Panel Committee, was held at Wigmore Hall on 
Sunday afternoon, November 23rd, to discuss the new terms 
of service and remuneration for 1920. Dr. H. J. Carpate 
presided over a gathering which numbered about 300. The 
meeting lasted almost four hours, and was occasionally on 
the verge of disorder. The various emendations of the 
new Regulations which the Panel Committee through its 
representatives is bringing forward at the Conference this 
week.were set out on the agenda, and a general resolution 
was'submitted approving the action taken by the Committee 
and ‘supporting the demands made. 


Dr. H. J. CARDALE said that the Panel Committee in the 
first place could not recommend London practitioners to 
accept service under the new Regulations until a satis- 
factory form of remuneration had been agreed to. Among 
the Regulations themselves the one which he thought 
would be most obnoxious related to the disposal of prac- 
tices at death or retirement. The Committee’s position 
was that this new article should not apply in the case of 
the death of any practitioner whose name was included in 
the medical list on the last day of the present year; also 
that fair compensation should be paid on account of the 

altered value of the goodwill of practices, either by taking 
this into censideration in fixing the new capitation fee, or 


by a contribution to a pension scheme, or by both ex. 
pedients. If there was traffic in the disposal of prac 
the obvious thing to do was to frame a very definite r 
tion to deal with it, not to penalize all practitioners. a 
Dr. J. A. ANGUS moved the resolution exp 
approval of the demands which the Panel Committeg 
was putting forward for the emendation of the Re 
tions. He paid a high tribute to the Insurance Acts Com. 
mittee for zeal and discretion, and he considered it the 
duty of all practitioners to aid that Committee, which wag 
now fighting line by line an unsympathetic Ministry of 
Health. Dr. Angus’s recital of what the Committee haq 
done was cut short by exclamations of impatience from 
various parts of the hall. With regard to the capitation 
fee, he said that two considerations had to be borne ig 
mind—one the altered value of money, and the other the 
impairment of the health of the community. The Minig 
of Health did not deny some impairment of health, bug 
endeavoured to belittle it. Yet it was obvious that both 
among ex-service men and those-who had remained 
civilians the standard of general health would be 
diminished as a result of the war. He described’ the 
reply from Dr. Addison on the question of remuneration 
as ‘‘carping and quibbling.’’? Every communication from 
the Ministry of Health bore the evidence of politica} 
manoeuvring. If practitioners were more or less. com- 
pelled.to participate in an inferior type of service, it woula@ 
be. with a sullen acquiescence. The country would thep 
realize that the Ministry of Health had had the greategs 
opportunity of making the service ideal, and had made of 
it a ghastly failure. Oe 
The resolution was seconded by Dr. R. 8. PEARSON, and 
was ultimately adopted, but it was not put to the vote 
until the end of the meeting, after the various emenda- 
tions set out on the agenda had been considered. Ak 
discussion took place on the question of remuneration, 
The’ Panel Committee’s representatives at the Conference 
were instructed to support the authorization to the In 
surance Acts Committee to negotiate on the basis of the 
proposals in M. 22—that is, for a capitation fee of 13s. 6& 
Dr. T. F. KEENAN complained that in calculating the new 
remuneration at 13s. 6d. the Insurance Acts Committee 
had taken 60 per cent. as the sufficient addition to: meet 
the extra cost of living, whereas the Prime Minister, in 
dealing with the railwaymen, had admitted that 120 per 
cent. was the proper figure. Dr. Keenan accordingly 
proposed that they demand for present services an’ 
increase of 120 per cent. Dr. H. B. BRACKENBURY pleaded 
for unity in the demands which should be made on the 
Ministry of Health. After prolonged consideration the 
Insurance Acts Committee had made up its mind that 
it would put forward a reasoned argument in favour of 
l3s. 6d. as the capitation fee. The Committee was 
determined to put up a case which could stand cross- 
examination, and the figure of 13s. 6d. had been arrived 
at by various sound lines of argument. The reply of the 


Minister was disappointing, not because of some of its: . 


arguments, but because of its general tone, and to that 
reply a rejoinder had been dispatched. The difficulty was 
that there was no agreement as yet upon the basic fee 
which was to be increased by 60 per cent. or by another 
proportion. The 13s. 6d. suggested was, in fact, rather 
iore than 80 per cent. addition upon the present re- 
muneration. He called attention to an article in the 
National Insurance Gazette, the organ of approved 
societies, which stated that, in the view of approved 
society workers, 10s. would be ample as the figure for 
practitioners’ remuneration; that there was the strongest 
indignation in the health insurance world at the pro- 
posal of 13s. 6d.; and.-that if Dr..Addison should meet 
with a recalcitrant profession, the approved societies 
would support him in setting up a State medical service in 
any area. Dr. Brackenbury therefore urged that they 
should be united in the figure for which they stood, and he 
thought that the great majority of the men at present en- 
gaged in insurance service would feel that the figure which 
the Insurance Acts Committee had taken would enable 
them to render a good, zealous, and efficient service. i 

After some further discussion, the amendment urging & 
120 per cent. increase upon the remuneration for present 


services was lost by a large majority, and the original - 


recommendation of the Panel Committee was adopted, 
with the safeguarding clause, ‘‘ but the remuneration shall 
not fall below 13s. 6d.’’ 

The new article dealing with the disposal of practices 
was then discussed. Dr. COODE ADAMS moved an 
amendment: 


That the present arrangements for transference of insured 
persons to a successor on retirement or death of the prac 
titioner-be continued, and that all new clauses and re 

‘tions whereby the practitioners shall have the present 
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MEETINGS OF THE PROFESSION. 


[ SUPPLEMENT TO THE 
British Mepican 


interests in the capital selling. of his practice 
-° . fe.gaid that about 200 practices a year changed hands, 
which meant an annual turnover of £100,000.» .. yor 
Dr.. BRACKENBURY said that although they were no 
satisfied to accept the new article as it stood, on the other 
hand it behoved them to find out whether it was the best 
plan to fall back upon the present position. If there were 
abuse in the commercial transfer of; practices, it was 
one Which experienced State administrators were quite 
“sggtified in trying to get over, and he believed the t 
-gourse might be for the profession to authorize the 
Insurance Acts Committce to go back and reopen negotia- 
tions. Dr. H. G. COWIE was afraid that there might be 
‘considerable difficulty in maintaining in the House of 
‘Commons the status quo indicated in the amendment. If 
‘jt was accepted, the Insurance Acts Committee would be 
“ghut out from negotiating some other, modification. 
The amendment, however, was carried, but on its being 
_put as a substantive motion Dr. BRACKENBURY moved. 
That this meeting protests against the new Article 16 (1) (c), 
andinstructs. the London Panel Committee to induce the 
Insurance Acts Committee to reopen negotiations on: this 
matter with a-view to maintaining as far as possible. the 
present position. 
Dr. COODE ADAMS remarked that the Committee had 
already been negotiating for eighteen months with the, 
Government,.and he thought the time for negotiation had 
passed. Dr. J. A. ANGUS said that if the meeting re- 
fused to accept Dr. Brackenbury’s amendment the door to 
all further. negotiations would be shut.’ Ultimately the 
amendment of Dr. Brackenbury was carried by 124 to 89, 
and was accepted as the substantive resolution. 
On a further recommendation of the London Panel 
Committee that fair compensation should be paid on 
account of the altered value of the goodwill of practices, 
Dr, KEENAN moved that the market value of.the practices 
_,ghould be taken as the basis of compensation, and this 
was agreed tos Various emendations relating to proce- 
’ durein the investigation of cases of excessive prescribing, 
transfer of insured persons, and certification, were accepted 
without discussion. 
'.-Dr, H. H. Minis then brought forward the pension 
scheme elaborated by the London Panel Committee, but 
the proposal met with considerable opposition in -what. 
remained of the meeting, and on the motion of Dr. R. 
DUNSTAN was referred back for further consideration; but 
the principle of a pension’ scheme was adopted, and it was 
agreed to ask the Insurance Acts Committee to make it a 
matter of negotiation. 


Bie MEETING AT IPSWICH. 

A meeting of the South Suffolk Division (to which ali 
Suffolk practitioners were invited) was held on November 
14th, at the Town Hall, Ipswich, to hear Dr. Alfred Cox, 
0.B.E., Medical Secretary of the Association, who gave 
an address on ‘*Current medical politics with special 
reference to the new Regulations of the National Insur- 

‘ance Act.”” The chair was taken by Dr. A. M. N. PRINGLE, 
ehairman of the Division. 


“Dr. Cox on the Draft Regulations. : 


Dr. Cox, in a few introductory remarks, stated that the . 


British Medical Association. had a very long and honour- 
able history but had no intention of living on its history. 
It was a live body which had always been subject to 
criticism and no doubt always would be. But personally 
he would much rather have criticism than apathy. - 

Dealing with the changes in the National Insurance 
system he remarked ‘that some people had talked as if 
practitioners had not been thoroughly consulted in regard 

‘to the changes. This could only be said by people who 
would not take the trouble to follow the reports sent to 
them. There had been more complete consultation of the 
profession on this matter than on any other similar subject 
in the course of his career, and the Insurance Acts Com- 
mittee, which was the body authorized to conduct these 
discussions on behalf of the profession, had in June last 
faithfully reported to the profession the gist of the coming 
‘ehanges in document M. 25, which had been thoroughly 
discussed all over the country. It was foolish for any one 
tosay that the profession had not been told whatline the new 
Regulations were likely to take. ‘They now had the draft 
Regulations before them, and while there were some points’ 
0 which strong exception was taken, they were compara- 
tively few, and people were apt to forget the many things 
the profession had gained. He had made an analysis and 

d that there were at least eighteen points in the new’ 
ations for which the profession had been asking, 
while he could only find nine to which objection was taken, 
and: professional opinion was by no means.unanimous on 


‘all these nine. He mentioned these facts because he 
thought the profession:.was, more likely: to get improve- 
ments on the points to which strong objection was takendtf 
they recognized that they had gained a good deal and 
concentrated on the few points on which there. was prac- 
tical unanimity., The most valuable were those 
‘connected with the formation of the Central Pool and the 
method of of distributing it, which had. been approved by 
their own actuary, and would undoubtedly lead. to ‘greater 
simplicity and prompter payment. Medical referees were 
at last to be appointed, a thing for which .the; profession 
had been asking since 1914, and there ‘was at last the 
likelihood that certification in chronie cases would be put 
upon a proper fcoting. 
Practically unanimous objection had been taker to. the 
new Regulation regarding transfer of practices on death or 
retirement, and he thought there was:no doubt the Con- 
ference would insist on some changes: heing made) in this 
Regulation. But he felt that some of the opponents: were ~ 
overstating their case by talking as if it-would be.impos- 
sible to transfer panel practice. Even if the new Regula- 
tion remained as it was the transfer of, panel, practice 
would be on the same footing.as private: practice, namely, 
_it would depend on the efftciency of the introfuction given. 
He betieved that the Allocation Scheme-wouid be a gréat 
safeguard so far as death vacancies were eoencermed. There 
was one distinctly new obligation -put. upon: practitioners 
in the new Regulations. That was the provision of 
emergency treatment, and he thought it would be agreed 
that no service could call itself a National:service which 
did not provide such treatment, Of coursethe new obliga-. 
_ tion would have to be paid for, and it had been used:as one - 
of the factors in the case for increased remuneration. - 
' On the question of remuneration Dr. Cox said the aim of 
the Insurance Acts Committee had been to put.up a care- 
fully reasoned case which would stand examination, and 
he thought they had succeeded. To-his mind the 13s..6d. 
which the Insurance Acts Comimittee had indicated as the 
correct sum could and ought to: be defended vigorously, 
and if the Panel Committees were unanimous, or prac- 
tically so, on the question the Insurance Acts Committee 
would. be quite prepared to fight the matter to a conclu- 
sion. But the responsibility now rested upon the Panel — 
Committees, and upon the forthcoming Conference. R= 
Dr. Cox. answered a good many questions, and said that 
the strong weapon of the profession in a dispute with the 
Goyernment was, not that of a‘ strike.’’ <A strike which 
did not cyt off the supply of a necessity frightened nobody. 
But.the Association was quite aware, and so was the 
Government, of the great strength of the profession’s real 
weapon, which was that everybody concerned—the in- 
sured. persons, Insurance Committees, approved societies, 
members of Parliament, the Ministry, and the Govern- 
ment—would be affected if there were:a thoroughly dis- 
satisfied service. In mere self-defence, therefore, he 
believed the Ministry would try to offer such terms as 
would produce a reasonably satisfied service; to satisfy 
everybody was, of course, impossible. : In reply to several 
questions.on the position of the rural practitioner, Dr. Cox 
said he had great hopes that the new mileage fund, which 
had nothing whatever to do with the capitation fee, would. 
be a substantial one which would place. the rural practi- 
tioner for the first time in‘a fair position as compared with 
his urban colleague. A hearty vote of thanks was accorded 
to Dr. Cox for his address. ; ee 


_NOTES ON THE MEDICO-POLITICAL UNION. . 
CIRCULAR. 

Tue Medico-Political Union has circulated to all insurance 
practitioners a Memorandum dealing with = the draft - 
Medical Benefit Regulations. As this is inaccurate and 
misleading, it is thought desirable to ask practitioners who 
have read it to compare it closely with the following, Notes. 
drawn up by the Medical Department of the. British — 
Medical Association and.with the draft. Regulations them- 
selves, a copy of which can be had on-application to the - 
Secretary, Ministry of Health, Whitehall S.W.. Ais: ex~ . 
plained in the. quarterly circular of the. Insurance Acts 


Committee to insurance practitioners, théte are several 


points. in the new Regulations to which the Committee 


objects, and which it trusts yet °be-altered; but ‘in’ 


coming to-a conclusidn about them it is necessary to: lave 


‘regard to the facts. Im the following Notes the references 


_are to the numbered paragraphs: in the Medico-Political. 

Preamble.—The insinuation that insurance practitioners 
have not had ample opportunity of considering the line~ 


which would be taken in the Regulations is unfounded. 


| | 

| | 

| 


placed before the Ministry, which has acted on very many | represented. . The characteristic phrase in the circular 
of them. of. the Medico-Political Union about ‘“ Department} 
.. 1, Alteration of Terms: of Service.—The clause objected | tyrants’’ who “never keep records if they can get other 
to is essentially the same as the arrangement under which | peopleto keep them”’ is beside the mark. If records arg 
practitioners are now working. At present the Insurance | to be kept, who could keep them except the doctor? . ~~ 
Committee may (Regulation 16), after consultation with the Reports.—This is not new. A similar provision Wag 
‘Local Medical and Panel Committees, make alterations in | made in 1917 as regards any services which were provided 
the terms of service, subject to the approval of the Com- | by a public authority—for example, V.D. centres. The 
missioners; the alterations take effect at earliest from the | Insurance Acts Committee has made the possible increage. 
commencement of the succeeding year. This Regulation | of reports a factor in its demand for increased remunera. 
has been in force for six years, and was introduced in | tion, and the Minister has acknowledged it. The require. 
the interests of the practitioners themselves. It allows {| ment that the nature of the reports shall be further 
of minor variations being made in the Regulations as em- | considered with the profession is also being insisted on. 
bodied in the agreement in any particular area when such 7. Assistance.—The object of the clause relating to the 
-local variations are asked for by the Panel Committee of | employment of assistants is to secure that doctors ghall 
that area. Practitioners know from experience how far it | not habitually employ other people to do the work they 
has been used, or is likely to be used in future. have personally contracted to do. There is no reason to 

2. Termination of Service.—The alleged right of the | believe that consent to employ such assistance will be 
Minister to “give twenty-four hours’ notice to the prac- | withheld; if it were withheld, this would indeed be 
titioner to clear out’’ does not exist. Presumably | ‘*‘a flagrant interference with a man’s right to obtain 
the reference is to the power given to the Commissioners | such help as he needs in order to do his work,’’ and the 
under Clause 15 (proviso) in the 1911 Act to dispense with | profession would know how to deal with it. It is foolish 
the panel system if they are satisfied after inquiry that | to suggest that there must be ‘rules.”’ for providing that. 
the practitioners on the list are not such as to secure | reasonable steps shall be taken to secure continuity of 
an adequate service in any area. There is no new | treatment. What are ‘reasonable steps’’ may safely be 
power under the draft Regulations. The rhetoric about | left for reasonable men to decide. x 
‘*cracking the whip of twenty-four hours’ notice,’’ etc., 9. Temporary Residents.—The comment on this is quite 
is therefore nonsense. mistaken. The method of payment for temporary resi- 

3. Transfer of Practices.—The new terms were fore- | dents is left to be decided locally. The Model Scheme of 
shadowed in M. 25, and the Insurance Acts Committee has | Remuneration, issued as a guide for Insurance and Panel 
drawn pointed attention to the new arrangements as to | Committees, nowhere suggests that temporary residents 
transfer of panel practices on death or retirement in its | shall ‘‘be paid for by one quarter’s capitation fee.’”’ The 
Circular. The Conference will no doubt deal with these. | writer here, as elsewhere in the Medico-Political Union i 
-But important as the change is there is no need to exag- | Circular, would appear to be more anxious to create alarm f 
‘gerate it. The chances of transferring the panel practice | than to elucidate the Regulations. This may be due to z 
-will be as good as those of transferring private practice, | want of acquaintance with the system. i 
and better than the chance of transferring contract The Insurance Acts Committee has already called atten- 
appointments before the insurance service began. Trans- | tion to points in the Regulations which it thinks should 
ference during lifetime can be made fairly certain. by | have the earnest attention of practitioners ; nothing would | 
an adequate introduction; and it is believed that the ; haye been easier than to ‘‘ write up’’ these points. in | 
intérests of a deceased practitioner will be safeguarded to | inflammatory language with a fine carelessness as regards 
a great extent by the Allocation Subcommittee, consisting | the facts. But the Committee’did not believe that. this 
as it does half of insurance practitioners, and administering | was the proper way for a responsible body to deal with 
a scheme to which the Panel Committee has to consent. | matters of such importance. at . jail 
‘‘The State’’ has nothing to do with the allocation of 
individuals as alleged ; in no sense whatever does the State cai a 
4, Liability. for Emergencies.—The July Conference Transfer of Practices. 
agreed that this liability should be undertaken; a motion gir,—I disagree wise 4 Hackworth (SUPPLEMENT, 
against it was defeated. It agreed that the Panel Com- 127). The Regulations prescribe that a panel doctor ma: 
mittees should make arrangements for it, and the Panel ay 

. ‘ = send to all his panel notice that he has already, without. 
Committee under the new Regulations will have a very | reference to them, made arrangements to transfer them; | 
considerable voice in these arrangements. The payment thin 
: whereafter, if they do not within fourteen days protest, 

for these emergency attendances does not ‘‘come out of the f ; 

7 y are, in fact, transferred to a doctor whom they have 
the common pool,’’ but out of the pocket of the doctor who not chosen but may not quit for perhaps six months. Since 
would have given the attendance had he been available. y 4 

the average insured person at work takes from one to six 
As all doctors are liable not to be available at times, and an 
. - Souk months or more to choose a doctor, about 95 per cent. of a 
as by the definition of an emergency in the Regulations anel are thus transferred. The purchaser may, if 80 
the cases will necessarily arise but seldom, it is probable pe : . ose ys 
, minded, sell again shortly and depart with the profits, to 
that on balance. it will be found that the new duty costs repeat a similar speculation elsewhere. Such procedure 
any individual practitioner little or nothing. But the igh na unlimited P anel with limited freedom to change, 
liability to pay these attendances will discourage those stands 
practitioners who do not make adequate and proper 
arrangements for their own emergency work. As the 
Insurance Acts Committee has pointed out, the liability have sense to a hee it. count 4 on popular ne rt. Itis . 
for emergency treatment is a new obligation and 38 | goiiy to denounce changes ae coe tieviielies and will 
such has been made a factor in the demand for more | bh. endorsed by public opinion. There remains the unfair 


remuneration. 
. site ie contract binding only ourselves, and now are added legal 

to Secure a liability in any so-called emergency in any part of the 
district—such, if genuine, require no legal claim ; unreci- ] 
tor | Drecal liability for expenses in case of complaint ; undefined’ 
hi Th ge octor | liability as to records and extras; and last, but not least, 

a a a e paragraph dealing with | the absolutely despotic power vested in the Minister of 

this subject seems to have been written by someone Health. Let us by all means fight these grievances. I ‘ 
xX would advise letters to the lay press, deputations to mem- 
_ 0. © Kep. Mist."’—Nothing can be found in Regulation 8 | perg of Parliament, and even meetings with representatives ‘ 
which justifies the comment: of societies.—I am, etc., : 
Clause 8 is framed to point out the horrible indignity which Chichester, Nov an. G. C. GARRATT. [ 
may be inflicted on any chemist if in dispensing the prescrip- ; : p 
tion he has to refer to any previous occasion on which be made Sir,—In common with other medical men, I volunteered t 
up the mixture. early in the war and was invalided home because of ill r 
In plain English, ‘ Rep. Mist.’’ is abolished by the new | health. I found my practice very much depreciated and ( 
Regulations. Insurance practitioners were told in 1916 | was glad to acquire one in a place subject to air raids. 0 


that this would be done; it has been abolished in most | I have not yet paid off the purchase price of this practice,’ 


oe ae _M. 25 outlined the substance of-practically every proposed | areas for waey°: usually with the concurrence or even sf 

PE alteration in the present terms of service, and this docu- at the request ™@f the doctors themselves. oy 
a ment was in the hands of every insurance practitioner in Records.—The July Conference agreed that recordg 

Laas June last; was considered at meetings all over the country; | should be kept; a promise has been given that the foriy 

ae was thoroughly discussed at the conference in July last; | of the record shall be the subject of consideration by 

ene and the resolutions arising from this discussion were | a Committee on which insurance practitioners shall hp 

i 


CORRESPONDENCE. 


and I notice with dismay that Dr. Addison proposes to 
take away the goodwill of panel practices after 1922, or to 
ake it certain that a great many patients would be lost 
in the event of a sale. This seems to me outrageous. 
e the ‘‘ panel” exists in its present form only by the 
will of the Government, but so, for example, does the 
trade of the licensed victualler. Would the brewers and 
publicans allow the Government to sequestrdte their 
wills without compensation? Not likely, and it 
hoves us to repudiate absolutely this proposal of Dr. 
adison. 
Myhat is wrong with the present system, where insured 
persons have every facility to change their doctor if a 
practice changes hands? What is Dr. Addison getting at? 
Is it a gratuitous insult to please our Bolshevists, ‘or is it a 
means of cutting’ down expense’ in insurance staffs and 
putting the onus of rearranging a panel in the event of 


’ death or a sale on to the doctors? What would happen to 


a. widow of a medical man at his death? Hitherto the 

tice has rightly been regarded a realizable asset. 
What is to happen to a man with whom the climate of a 
place does not agree, or for other good reason requires a 


‘change? Is he not to realize on what he has got together 


or bought and held by hard work and endless risks, or has 


‘fhe simply to go as a tramp on the roads? 


'. If a member of the public, or even Dr. Addison, required | 
his portrait painted, he would hardly commence by what 
he knew was unfair bartering and insult to the painter—. 


‘he would know the result would be poor. Similarly with 
“glt’ brain work: you cannot get good results, let alone the 
‘pest, unless you treat the man decently who is called upon. 


to give you of his ’best-professional skill. 

Dr. Addison says the public should decide. I quite’ 
‘gree. Ithink it has already decided that Dr. Addison is 
ahuge white elephant as a builder of houses, and I believe. 


‘the public will insist on Dr. Addison mending his manners 
‘or going, if he ‘persists in annoying and outraging ‘the 


‘teelings of the profession on whom they rely in their direst. 


‘feed. We ‘require publicity, and this is a matter the 
“BRITISH MEDICAL JOURNAL should see to. 
‘ghould have the facts put plainly before them, and I am 
‘gure'that nothing. mean and despotic would have their 


The public 


sanction. As a body we more than “did our bit ”’ in the 
war, and we have a right to insist on our public servants, 
who happen to be temporarily our rulers also, addressing 
us courteously and treating us fairly.—I am, etc., ; 
 Bittingbourne, ANDREW S. MCNEIL, L.R.C.P.S.E. 


The Draft Regulations. 
§1R,—The draft Regulations are being subjected to much 
criticism in detail, but I venture to suggest that there are 
certain points of principle which have been overlooked. 
Once upon a time there were certain cardinal points, in 
1912 and also in the reign of King John (the date escapes 


Ine). These at least served the purpose of a standard to 


which any doubtful principle might be referred. May I 

be permitted to outline a new Magna Charta for doctors? 
1, To no practitioner or insured person shall the Minister 

deny justice. Regulation 53 provides that the Minister 


may absolutely on his own initiative hold an inquiry as to 


whether a practitioner should be allowed to continue on 
the panel. Regulation 61 provides that the Minister. or 


Inquiry Committee ‘‘may dispense with any requirement 
‘Otthis part of these Regulations respecting notices, appli- 


cations, documents or otherwise’’ in any case where it 
appears proper to the Minister or Inquiry Committee to do 
so. Regulation 58 (1) announces that the Minister, after 
considering the evidence, shall give his decision and *‘ may 
cause it to be published in such manner as he may think 
fit,” The Minister may therefore be prosecutor and judge, 


may dispense with even the few safeguards in tke draft 


Regulations and may publish the default of a practitioner 
without the latter even having had notice that an alleged 
fault was to be inquired into. The practitioner has no 
appeal except possibly on a point of law, but if these 
Regulations become law there will not be much ground of 
peat on poin‘s of law left. The Minister is the law 
us. 
2. No practitioner shall be compelled to attend more than 


‘Once @ patient not on his list and whom he does not desire 


f0 attend. No inswred person shall be deprived of his free 
thoice of doctor, either by reason of his ‘guorante: inabiesty 
0 understand official documents, or for any other cause. 
Paragraph 5 (1) (c) of the terms of service requires that 
4 practitioner shall attend a patient and continue to attend 
him until he is accepted by or assigned to another practi- 

er. ‘Assigning’? may take months. Regulation 15 
(f) and some others provide for. the wholesale-assigning 
of insured persons to practitioners. 


‘martial rules, which provide for the 0 
laws of evidence and for a prosecutor free from bias, It 
"may seem strange that martial law should seem preferable 


5. No practitioner shall be made responsible for other: 
than medical services. Regulation 15 a) (0) provides for 
the laying down of ‘‘steps to be taken by an insurance 
practitioner’ to enable an insured person... to 
accepted by or assigned’’ to*some other practitioner. 
I maintain that all this should be done by the societies ; 
the dense ignorance and natural bewildermént of ‘the 
insured person already takes up too much of our time, 

4. No puactitioner shall be compelled to act as dispenser or 
pharmacist against his will. Paragraph 8 (8) of the terms. 
of service provides that ‘‘a practitioner is required 
supply to a patient where requisite Ss and ap- 
pliances.. . . needed for use before a supply can con- 
veniently be obtained otherwise under the Regulations.” 
Paragraphs 4 and 5 of the terms of service for chemists 
only provide for their dispensing ‘‘ with reasonable prdmpt- 
ness’’ and at such hours as they elect to be open: In 
Kent this may be as late as 9 o’clock. After that the onus 
of supplying drugs is on the practitioner. We are to give 
treatment at all hours of day and night, the chemist only 
when it suits him. Regulation 10 (1) provides that the 
practitioner may be compelled to supply drugs to rural 
patients who happen to be more than a -mile from the 
nearest chemist. 

5. No practitioner shall be compelled to give treatment to 
any person who produces no evidence of being entitled 
thereto. Paragraph 7 (2) of the terms of service contains 
this compulsion. Visits, etc., may be charged for if the 
patient has any money, but a receipt must be given. It 
must ‘not be withheld in any circumstances. But the 
practitioner may not order free drugs from the chemist 
for any such patient. This is like compelling‘a railway 
company to accept passengers who say they think they. 
are entitled to a ticket—whether the passenger can pay 

It is very obvious that the Minister'is trying to provide 
for every possible misdemeanour of a médical man, and is 
attempting in so doing to usurp the functions of the. 


General Medical Council, and to transcend the common 


law—for example, 10 (7), of terms of service. He would 
do well to study the example of military law, wherein it 
is provided that ‘* conduct déetrimental,”’ etc., or ‘ conduct 
unbecoming an officer,” etc., shall be sifficient charge 
without the addition of rules specifying every possible 
sort of unbecoming conduct. He mightfurther copy court- 
rvance of the 


to the present ‘system, but no one with experience of both 
can doubt ‘which is the fairest, quickest, and most satis- 
factory for the culprit, and these regulations do not seem 
to éiivisage the possibility of culprits other than medical 
men. If the ‘Minister would profit by this ‘example we 
should be spared a list of insulting phrases and dis- 
ig innuendoes applicable to the occasionalscoundrel 
to be found in all professions and ministries but intensely 
annoying to every one else. One found many gross in- 
justices in the army, but they were the acts of individuals 
and not prescribed by regulations. 
One final word to the Minister. He may force a practi- 
tioner to accept but he cannot force him to comply with 
the Regulations. There is sucha thing as passive resist- 
ance. Is he yet aware that the cutting down of the fee. 
for notification of infectious diseases has already vitiated 
the statistics and their value for years to come?—. 


I am, ete., . 
Sevenoaks, Nov. 23rd. GORDON WARD. 


- Costs of Country Practice. 
S1r,—With regard to policy towards the 1920 Regulations 
I am glad to see Dr. Hodges’ letter in the SUPPLEMENT of 
November 22nd. I can quite understand his point of view. 
I am in practice about twenty-five miles from London and 
have a panel list of about 1,000.. To the north are the 
North Downs, and it is quite common for me to go thirty - 
miles a day in travelling over this thinly-populated area, 
and only once in about three weeks do I get any lunch if I 
want to finish my distant visits before dark. I have four 
surgeries to visit (two of them daily). HowIam to run 
a motor car and motor cycle as spare, including chauffeur — 
at £2 5s. per week, lay aside £50 per P Nas towards a new 
Ford car at end of five years, under £450 per year, when I 
average 12,000 miles. a. year, I cannot imagine. I have to 
do all my own dispensing, too! I should like Dr. Addison 
to come and spend a week end with me to show him -what 
work is like. I mention week end on purpose, as Sunday 
is the same as any other day tome. Iam sure that, if he 
did, he would see that time and car expenses could not 
possibly be paid for. out of present panel fees... I also am- 
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come to for the ‘year. 
one could not start to buy one to work in this district at 
the present prices. 


Surely the Government would gain more votes by being » 


just to medical men by giving them adequate remunera- 
- tion. 
insured people in my district whom I have seen this week 
that the Government are grousing about giving us 60 per 
cent. increase. Now, in his answer to the Insurance Acts 


Committee, Dr. Addison says that the public will think | 


they ought to say what a medical man is worth. Well, 


their answer to me is in this vein: If it is true about the | 
60 per cent., it is an adjective shame, or why do not you . 
belong to a union like me? I suggest £2,000 per year limit. 


and 15s. per head for panel patients. We must live.— 


I am, etc., 


Wrotham, Nov. 23rd. M.B., B.S. 


E. H. WALKER, 


Pension Scheme for Panel Practitioners. 

Sir,—The Committee of the Medical Sickness Society, 
at their meeting on November 21st, had brought to their 
notice the Circular Letter No. 157 from the County of 
London Panel Committee dealing with the proposed 
formation of an Insurance Society for Panel Practitioners 
for the purpose of providing them with pensions, life 
assurances, etc. 

The Medical Sickness, Annuity and Life Assurance 
Society was founded in 1884, by medical men for medical 


men only, has invested funds of £300,000 and has had . 
thirty-five years’ experience’ of dealing with the profession’ ' 
on insurance matters, and it is felt that a fresh company” 


is quite unnecessary. 

“The society is mutual and registered under the Friendly 
Societies’ Act, but as is known to all its members, is now 
in process of being turned into a mutual company unter 
Assurance Companies’ Act, so as to enable it to work un- 
hampered by friendly society regulations, and to give 
greater scope for the requirements of the profession 
generally. 

Accordingly the Committee ask that these facts should 
be widely known before any decision is made which might, 
in any way, be detrimental to the existing Medical Sick- 
riess, Annuity and Life Assurance Society, and they would 
be greatly obliged if you would find space in your JOURNAL 
to publish this letter.—I am, etc., 


W. KNOWSLEY SIBLEY, 
Vv ice-Chairman and Acting Chairman at 


London, W.C., Nov. 22nd. above meeting. 


- $1r,—T wish to protest against the proposed compulsory 
life insurance and pension scheme of the London Panel 
Committee on the following grounds: ° 

<1..The profession. generally, including no doubt the 
members of the London Panel Committee, are continually 
calling out for the maintenance of their freedom, and yet 
here is a body of medical men wanting to force all of us 
to arrange our personal financial affairs according to the 
plans of others. - 

.2. There are no doubt others besides mysclf who cannot 
afford to have further deductions made from their incomes. 
At present there is a considerable percentage of insurance 
pay held back from us fora year or more. I am already 
insured, and have heavy annual premiums to pay, and now 


Tam to be forced into further insurance which T cannot | 


afford. 
3. .I do not wish to practise till the age of 70 if IT can 
possibly help it, and may even not want to do so till the 


age of 65, and yet I am to be compelled to pay toa fund | 


from which I do not hope to derive any benefit, except by 
dying or “working to the age decided on by others. ‘ Any 
sum to which one would be entitled on withdrawing before 
the fixed age would be only part of the money held: back. 
Therefore, I would be dragged into. this scheme for the 
benefit of others at a loss to myself. : 

4, It is suggested that some of the profits might be used 
for scholarships for sons and daughters of medical men. 
At my age I cannot afford to provide for the families of 
younger men, who are the only ones who can reap any 
benefit from this. 

‘5. This scheme has been sprung on us, the circular only 
having been delivered within five days of the Panel Con- 
ference, thus allowing no time to hear the views of the 
profession.—I am, etc., 


Ramsgate, Nov. 23rd. C. E. TRIMBLE, 


Printed and published by ‘the British Medical Assoviat.on at their Ottice, 


DIARY. 


sure that jie: car expenscs and rent of surgeries cost at | 
least £200 more than the whole ®f my panel money will | 
As to using an [english car, well,’ | 


For their information, however, I have told the’ 


TO TH 


APPOINTMENTS 
Malcolm, M.8., B.Ch.Camb., F.R.C.S., Obstetric Phy. 
sician to the Great Northern Central Hospital. 
HAYNES, G. -Cantab., Assistant Physician, 

Hospital, Cambridge. 

Innos, fan G., M.B., Ch.B.Aberd., Lecturer in Experimental Physio. 
logy, Aberdeen University. 

LIsteR, Sir William. T:, K.C.M.G., M.B., B.Ch-Camb., F_R.G 
Surgeon to the Royal London Ophthalinic Hospital (Moordetay 
Eye Hospital). 

WALKER, James, M.B., Ch.B.Vict., Tuberculosis Officer and 
Medical Officer of Health for Borough of Preston. 

Royau Free Hospitau, Gray's Inn Road.—House-Surgeons: Major. 

. A. Andrews, M.R., Ch.B.Edin.; Miss K. Glynne, M.B., Bg 
ae Assistant Gynaecological Department: Miss Pfeil, M-B, 


St. Steadman, D.P.H., 


Addenbrooke's 


DENTAL 
L.R. , L.DS., on Dental Diseases in Children 
Stobie, MR. CG.S., L.R.C.P., Lecturer on Operative Dental 

surgery. 


| 
| BIRTHS, MARRIAGES, AND DEATHS, 


The char ge for inserting announcements of Births, Marriages, ana 
Deaths is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order 
to ensure insertion in the current issue. i 


BIRTHS. 

97, The Drive, Fulham Road, 8.W.6, November 
the wife of Captain Colin C. B. Gilmour, M.A., ., of a son. 
Jopson.—At Beechwood, Epsom, on November am. the wife of 

J. Stanley Jobson, M:B., F.R.C.S., of a daughter. 
MACINTYRE.—On November 22nd, at 55, Peel Street, Liverpool, the 
wife of H. R. Macintyre, M.D.—a son. 


DEATHS. 
BowDEN.—On November 13th, 1919, at 11, Royal Terrace, Werneniin 
Deputy Inspector-General ‘Walter Bowden, D.S.O., B.N. (retired). 
JoycE.—On November 15th, at Shirebrook, Derbyshire, after a brief 
iliness, Herbert Woodley Joyce, surgeon, second son of Dr. Joyce, 
Shepherds House, Cranbrook, Kent, aged 51 years. 
NisBetT.—On November 19th. at St. Ishmaels, Forde Park, Newton 
} Abbot, South Devon, Adam T. Nisbet, M.D., in his 55th year. 


DIARY FOR THE WEEK. 


RONTGEN Society, 11, Chandos Street, W.—Tuesday, 8.15 p.m., Major 
Cooper, R.A.M.C.: Demonstration of New High Speed Interrupter. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND.— Wednesday, 5 p.m., 
Thomas Vicary Lecture by Sir John Tweedy: The Surgical 
Tradition. 

Roya SocreTy oF MEDICINE.—Monday, 8.30 p.m., Social Evening. 
The President, Sir Humphry Rolleston, and Lady Rolleston will 
receive guests. The Library will be open with a display ot" 
interesting exhibits. -Light refreshments.and smoking, 
of Surgery. Subsection of Orthopaedics: Tuesday, 5 p.m., 
Section of Pathology: Tuesday, 8.30 p.m., Dr. F. H: Teale; Anti: 
trypsin and its Relation to Bacterial Toxicity and Infection. 
Section of Surgery: Wednesday, 5.3) p.m., Discussion: The. 
Surgery of the Pituitary Gland, to be opened by Mr. Percy Sargent, 
C.M.G.,D.S.O. Section of Ophthalmology: Wednesday, 8 p.m., Cases; 
8.30 p.m., Discussion on Dr. Rayner Batten'’s paper on The Need 
for Ophthalmic Physicians for the Advancement of Ophthalmo- 
logy, read on November 5th. Section of Balneology and Climato-’ 
logy: Thursday, 5.39 p.m., Dr. C. F. Sonntag: The History of - 
Baths and Bathing in Britain before the Norman Conquest. 
Members will dine at Pagani’s Restaurant at 7 p.m.. Those 
intending to be present are requested to send their names to- 
Dr. GC. F. Sonntag, 80a, Belsize Park Gardens, by December 4th. ~ 
Section of Obstetrics ‘and Gynaecology: ‘Thursday, 8 p.m., Dis- 
cussion on recently published report on The Teaching of 
Obstetrics and Gynaecology to Medical Students and Graduates © 
in London, to be introduced by Dr. T. W. Eden, Chairman of the 
Teaching Commitiee. A criticism of the report will be read by 
Dr. Herbert Spencer. Section of Laryngology: Friday, 4 p.m, 
Cases ‘ar Specimens. Sectionsof Anaesthetics: Friday,8.30p.m., 

. Mott:  Intratracheal Insufflation of ‘Chloroform. 
Exhibition of apparatus and documents of the late Mr. Clover. 


POST-GRADUATE COURSES AND LECTURES... 
TRoMPTON HOSPITAL FOR CONSUMPTION.—Wednesday, 4.30 pm.’ 
Dr. Fenton: The Dispensary in Pulmonary Tuberculosis. ; 
I ELLOWSHIP OF MEDICINE, 1, Wimpole Street W.—Tuesday, noon, 
Dr. Murray Leslie: Vaccine Treatment of Pneumonia. Wedunes- 
day; noon, Mr. Victor Bonney: Tubal Disease; 5 p.m., Dr. J. 
Strickland Goodall: The Heart in Graves’s Disease. Thursday, 
noon, Mr. J. D. Mortimer: After-Effects of Anaesthesia. 
MANCHESTER RoyaL INFIRMARY.—Tuesday, 4.30 p.m.. Dr. F. Crayon 
Moore: Disordered Action of the Heart (continued). 
Eyr Hospitau, ‘Southwark. —Tuesday, 5 p.m., Optic Nertés 
Thursday, 5 p.m., Amblyopia. 
VICTORIA HospiraL, ror CHILDREN, Tile Street, S.W.—Monday, 
.30 p.m., Dr. R. C. Jewesbury: Congenital Syphilis. Tuesday. 
4.30 p.m., Mr. C. Max Page :-Congenital Dislocation of the Hip. 
Wednesday, 3p.m., Dr. 8S. Wyard: Demonstration of Spirochaeta. 
pallida. Thursday, 4.30 p.m., Mr. Val Kay: Primarv Dentition: 
Mr. C. A. Joll: Cleft Palate and Hare Lip. 


DIARY OF THE ASSOCIATION, ‘ 


Date. Meetings to. be Held. 
Dr CEMBER. 
Mon. fondon: Parliamentary Subcommittee, 3.39 p.m. 
2 Tues. London: Scrutiny Subcommittee. 2.30 p.m. 


4 Thurs. London: Science Committee, 2.30 p.m. 
. London: Territorial Force Subcommittee. 3 p.m. 
12 Fri. South Essex Division informal dinner, Hotel Victoria, 
| 17 Wed. London: Council. 


Southend-on-Sea. 


29, Strate, — Parish | of St. Martin. in-the- Fields, in the. County ef Lonacn. 
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